2001 UNIFORM BUSINESS REPORT (UBR)

DOCHUMENT # P99000056791

1. Entity Name

LADYHAWK ENTERPRISES, INC.

Frincipal Place of Business

1300 SHETTER AVE.. #62
JACKSONVILLE BEACH FL 32250

Mailing Address

1015 ATLANTIC BLVD.
PMB #187
ATLANTIC BEACH FL 32233

2, Principal Place of Business

3. Mailing Address

FILED
May 03, 2001 8:00 am

Secretary

of State

(05-03-2001 90084 016 ***150.00

AR

Suite, Apt. #, atc.

Py 187

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3588371 Applied For
3
P\Jf \f\ld'{'i < BCJ;\ F L Not Appiicable
ip - Country Zip Country - " $8.75 Additional
-3aax33 | _'us‘ﬂ» _— 1 - e e 5 CEF}I{I(}EUQ of‘Sla_lE’s“Q.’iueLﬁ_I;'}_ _Fee Raquired— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'NEILL, KAREN B Streel Address (P.O. Box Number is Not Accepiab!
1009 21ST STREET NORTH reet ress (P.O. Box Number is Not Accepta E)
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporati:_)n is eligible to satisfy its Intangitle FILE NOW!!! FEE I$ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fl\lng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior:. Added to Foes
{See criteria on back) Make Check Payable to Department of State

1, CFFICERS AND DIRECTCRS 12. —__ADDJTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =

THLE PVST 1 Delete TLE - )\éé, ] Ho “'"'{ R. JLCrange [ Aadiion %

NAME HALVORS GN-HOLLY-RIKE NAME PN | % =5

streeT anoress | T300-SHETFER-AVE-#62 STREET ADDFESS | | 1&g ﬂ‘i‘?ﬂ MHQ &‘\d 3

arv-stze | JAGKSONVIEEE-BRACH-FL-32250 av-stze | AFTARHC Fi. 33333 i

- nHC Rehn, w

TITLE D O Delete TITLE D Ij_Change [ Addition g

e HALVORSON, HOLLY PIKE I i PLEg Solly R,

sTReeT ADDRESS | T300-SHEFFER-AYE—P6E— STEEAOUESS | |1 Ad-TR i Blyal.

arv-st-ze | JAGKSONVIEEE-BEAGH-FL-32250 om-stP | A4 PANEILC &}“ fFL- 33333 ]
R [ Delete - T - ) T [Jchange ] Addition

NAME Co- NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TILE [ petete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY- §7-21P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TITLE O Delste TITLE TJchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

ot ff. Pile

SIGNATURE:

~//'a!o-or

SIGNWND TYPED OR PRINTED MAME QF SIGNING GFFICER OR DIRECTOR

Dara Daylime Phone #

1V 4



